
*EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

g'6'/2-
1. Project Code Account Code 

Regional Inlormation 

Non-Superfund Program 

Site Name 

Saf\YO 
Jity, btate / Site Spill ID 

2. Region No. 

A I 
Sampling Co. 

Sampler (Name) 

Sampler Signature 

[/ iUr 

NPLDl 

Remedial ' Removal 
CLEM 
REMAT 
REM 
OIL 
UST 

4. Date Shipped 

«/l^H2^ 
Carrier 

kdera( G^pr^SS 
Airbill Number 

' ^ J iS 'S^392 ' ^^0 
5. Ship To 
fi-meri(l(Lf\ flflaifhbi-i OJtd Tcehî i'CaJ 

BtrcbLn firrou)) CK 7 V K 5 / ^ 

ATTN: /r]f^/ SMfwajn 

6. Preser
vative 
(Enter In 

Column D) 

r. HCI 
2. HN03 
3. NaOH 
4. H2SO4 , . 
5. K2CR2O7 
6. Ice only 
7. Other. . 

(Spedfy) 
N. Not 

preserved 

7. Sample 
Description 
(Enter 
in Polum(t A) . , 

1. Surface Water 
2. Ground Water 
3. Leachate ^ 

x4. Rinsate - . • 
: "5 . Soil/Sediment 
: - 6. Oil (High only) • 

.7. Waste (High only) 
' 8. Other . ; 
i (Specify) ':: 

CD 

J c-

•CLP -
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

! B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

Regional Specific 
Tracking Number 
or laQ Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/nme 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp.; 
CLP Org. 
Samp. No. 

K ' 
Enter Appropriate Qualifier 
^ for Designated Field QC 

B-BlanlT'S-Spike 
0 > Duplicate 

PE > Partorm. Eval. 
—-Non a QC Sam pie 

m^p<i>\ L SiizHo^ sa(^-(^( 2Ji<il<iz j v ; ^ fedoJ^/ 

metp0Z 511Z910 >B(^^l OP ^6/5- ££aJ(^2. 0 NrfW^Y^fl-f M£/Pf l t / 

TMEM s^0Z'(l>i msl̂  ISCO 

tnetP(j^4 t SB^3-(t?l Ibis-
m^(^s 

T i M S ' ££M^^S ' U C -
- ^ -m^M^-^ ^ i - Cjt{A)4i(a 

Shipment foLCase 
complete? (yN) 

Page 1 of / Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

i -CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

y: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Region 5 Records Ctr. 

Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Raplacea EPA Form (2075-6), previous edition which may be used 

DISTRIBUTION: 
Qrsen • Region Copy Pink - SMO Copy Whits - L^b Copy for return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 
348915 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I (J 3 4 5 3 0 

I 



- ^ 

c 

wtm, 
USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A., ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO ANO ALL NON U.S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

PACKAGE 
TRACKING NUMBER SSfiiia^EOQ 

Zl fc^n ^ss31a^2aa 
SBmrsFEBEiiAL ixPHESS ACCouHT l u m a 

^..,fi„&,a.,it„-„^5.ii„'-.a.. 
From (Your Name) Please Print 

Date SENDER'S COPY 

Company 

I Your Phone Number (Very Important) w (Recipient's Name) Please Print 

Department/Floor No. 

k - 1 E MESlMI^ lUL.-
Street Address 

City State | Z/P Required 

J J _ fc t^ 0 

Recipient's Phone Number (Very Important) 

( ) 
Company Department/Floor No. 

Exact Street Address (We Cannot Deliver to P.O. Boxes or P.O. Zip Codes.) 

••• i 

City State 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on Invoice.) J IF HOLD FOR PICK-UP, Print FEDEX Address Here 
^ Street 

2ifP Required 

W l W f l W i r n Bill Sender 21 I Bill Recipient's FedEx Acct. No. 3| I Bill 3n) Party FedEx Acct. No. 41 IB 

^ \ I Cash/ 
I I Check Acct./CreditCardNo. ...... 

Exp. 
Date.. 

SERVICES 
(Check only one box) 

Priority Overnight 
(D^my byneabasiness montingt) 

L J PACKAGING 

'^6 J [ 2 FEDEX LETTER' 

13 Q FEDEXBOX 

U \ ^ FEDEX TUBE 

(Miveiy by second business day t) 

30 Q ] ECONOMY 

Standard Overnight 
(Delivery by next business afternoon. 

No Saturday deliveryt) 

51 I—1 YOUR 
= ' L J PACKAGING 

56 Q FEDEX LETTER' 

52 [ ] ] FEDEX PAK' 

53 Q ] FEDEXBOX 

54 Q FEDEX TUBE 

' ' "wn ight 
IRestricteo tor autriornerl users only) 

46 • SWT. 

41 • 
LETTER 
GOVT 
PACKAGE 

Freigi't Sew/ce 
(for pa rses over 150 tbs.) 

yr. [—1 OVERNIGHT o j |—| TWO-DAY 
™ L J FREIGHT" " " L J FREIGHT" 

((̂ onhrmed reservation required) 

•|"Deti«efy commitment may 'Dedarec; Value Limit $500. 
be later in some areas. "Call for deliyery sdiedule. 

^ DELIVERY AND SPECIAL HANDLING 
(Check services required) 

1 Q HOtD FOR PICKrUP (nil in Box H) 

2 ^ . . m i V E R WEEKDAY 

3 oanCT SMrujfo/1)'(Extra charge) r - | 
(Not avaî bie toill kications) I—I 

4 QO/( /» f i f l?0yS GOODS (Extra charge) 

6 \ ^ D R Y I C E ujs. 

' L \ ^ OTHER SPECIAL SERVICE 

B D 
9 n SATURDAY PICK-UP 

I—I (Extra charge) 

n 
12 \~\HOUDAYDELIVERYi^^o^et^) 

I—I (Extra charge) 

mKAGES WEIGHT YOUB DECLARED 
In Pourwis VALUE 

Qnly (See right) 

fm 
Total Total 

' i l 
Total 

DIM SHIPMENTtaaigeaOe Weight) 

D 
W X H 

1D Regular Stop 3 D Drop Box 

I 4 n 5 s c 

City State 2ZP Required 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ot ttiis airbill constitutes your agreement to the service conditions 
in our current Service Guide, available upon request. See back of 
sender's copy of this airbill for information. Service conditions may 
vary for Government Overnight Service. See U.S, Government 
Service Guide for details. 

We will not be responsible for any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim. Limitations found in the current Federal Express Service Guide 
apply Your right to recover from Federal Express for any loss, 
including intrinsic value of the package, loss of sales, income interest, 
profit, attomey's lees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value for 
FedEx Letterand FedEx Pak packages is $500,00. 
In the event of untimely delivery, Federal Express will at your 
request and with some limitations refund all transportation charges 
paid. See Service Guide for further information. 

Federal Express Use 

Declared Value Charge 

Other 1 

Other 2 

Total Charges 

REVISION DATE 2/92 

FORMAT #126 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 

Jiarmless Fe<ieral Bcpress from any claims resulting therefrom. ~ | ^ a n 

^ ^ e l e a s e 
Signature: 

lEb 
(81991-92 FEDEX FXEM E«2 
PRINTED IN 

file:///~/HOUDAY


*EPA 
Unittd States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box SI 8 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Ciiain of Custody Record 

(For Organic CLP Analysis) 

SAS No . 
(if applicable) 

Case No. 

1. Project Code Account Code 

Regional Information 

Non-SuperfurKl Program 

She Name 

San^o 
Q^. State , 

a 
Site Spill ID 

2. Region No. Sampling Co. 

LOesfon 
Sampler (Name) 

Sampler Signature 

(/(AU— 
RIPS 

RwiMdialpQ 

P A r i R A 
S S I ^ O & M 
LSI NPLDl 

n«fliwal 

CLEM 
REMA[ 
REM 
OIL 
UST 

4. Date Stiipped Carrier 

fedei^ql <£x pnsSS 
Airbill Number 

^.a5-?39i 'V<^oic^ 

U)€^'f^rr\ "Bi icHf^ck //us/iVic/e • 

3 ( ^ 5 - A/. ^ " ^ S h ^ _ 

ATTN: s i c o e - S.aJ »\.a.HS • - ^ 

6. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 

•3. NaHSOA 
4. H2SO4 . 
5. Other ' 

(Spedfy) 
6. Ice only 
N/Not . 

preserved 

7. Sample 
Description 
(Erjfei-
in Column A) 

1. Surface Water: 
2. GroOnd Water 

; 13. Leachate 
' 4. RInsate 
• 5. Soil/Sedlment~ 

6. Oil (High only); 
.7;.Waste (High only) 
8. Other •^'. 

j i : , ^ e e f l W - ^ 

CLP 
Sample 

Numt>ers 
(from 

labels) 

A 
Enter 

« 
from 
Box? 

g(^t06l 

B 
Cone. 
Low 
Med 
High 

C 
Sample 

Compy 
Grab 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Yftar/Timd 
Sample' 

Collection 

Sampler 
Initials 

I J. '• 
Corresp. 

CLP Inorg.; 
Siimp.:No.' 

Enter Appropriate Qualifier 
for DMJignated Held QC 

- B-Btank S>Spll« 
D>Duplc«e 

PE-PertonaEval. 
'—>NoiaOCSample 

l^. S-\iZ(^oL3)M) SBt^i- t? g/z^r^a. i^sc rne^ci 
V SI I2P I3 4^ 

^ 

\l/' ' ^ 

ee.u}<t>z 6̂  SHZ9oO\U) sa<>t-^i OP . i(piS' meEPoz D ' - ' ^ .^ '^Jd^^ 
\ | / c- siizqiH A/ .vl/ i^ 

€<ai)cfr3 £ 
& 

S-/<2^I0V(Z'^ 
s i i iq is-^ 

SB<̂ 2-<W jnso /^oo mefcP Q3-

>i/ A/ Al^ V 
a£u^ <^^ SllZ<RlL7).C2) 

'•r 
SB.<^a-0 / ^ /S" m&eP o*f 

vl̂  siizqi<^ 
S I I Z R M Z ) 

v l ^ V 

eeto^S" i stT^ 
(S f S^4>^-it>\ 

^ 
\ ( M ^ meePos: 

iJ C SllZ-^H. >v NL/ i / 
Shipment forCase 
complete? ( ^ ) 

Page 1 of ^ I Sample usad for a spike and/or duplicate Additional Sampler Signatures •Chain of Custody Sealtlumber 

CHAIN OF CUSTODY RECORD 
Date/Time , RaHnquishejl by: (Signature) 

1/ uJo4-
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

'by: (Signature) )ata / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

'^hht^ i<̂ oo 
Date/Time Remarks Is custody seal intact? yiHInrme Relinquished by: (Slgnature)̂  Received for Laboratory by: 

(Signature) 
Date / Time 

EPA Form 9110-2 (Rev. 541) Repiaeet EPA Form (207S-7), pravloua edit ion which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink • SMO Copy While • Lab Copy (or Return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O340003 
} 



O o 
O < i 
CO o 
GC ^ I 
UJ en. 
Q 3 

€ 

C 

f^ikrf USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A.. ALASKA AND HAWAIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON US LOCATIONS. 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

PACKAGE 
TRACKING NUMBER 2Sa31fiM25S 

^lfe'«f'S 2Sa31fi!iZ22 
J^teersFOBUi EXPKssACCoiimmmBi 

From (Your Name) Please Print 

C o m p a n y 

._ FLY f MEStttN IML 
Street Address 

Date 

'9/vd:-
SBVDER'S COPY 

Department /F loor No. 

fYour Phone Number (Very Important) B U b (Recipient 's Name) Please Print 

Company 

^Mi&jiIiti]S£li-..^JCJi*.. SIE. 
state 

•*tOi. 

VrRhO'-8 r-*l i l% X L 

Z/P Requi red 

] Recipient's Phone Number (Very Important) 

'( ^ • \ L J 
Department/Floor No. 

Exact Street Address (We Cannot Deliver to P.O. Boxes or P.O. Zip Codes.) 

City State 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters wil l appear on Invoice.) 

I» 
J IF HOLD FOR PICK-UP, Print FEDEX Address Here 
^ Street 

21P Requ i red 

WKWflVr i r n B « l Sender 21 I Bill Redpienfs FedEx Acd. No. 31 1 Bill 3(d Party FedEx Acct. No. 41 IE 

' t I I CasW 
I I Check Acct./Credit Card No. 

E»p. 
Date-

SERVICES 
(Check only one t30x) 

Priority Overnight 
(Oitwybjr. 

11 r i Y O U R 
I—' PACKAGING 

^6 \ Z \ FEDEX LETTER 

12 • FEDEX PAK' 

13 • FEDEXBOX 

'^^ [ J FEDEX TUBE 

(Delivery by second business day f) 

30 Q ECONOMY 

standard O v e n M i t 
(DeBveryliyriealiasiiitssatamoon. 

m s m r r l g r m m y t ) 

' ' L J PACKAGING 

56 Q FEDEX LETTER' 

52 Q FEDEX PAK' 

53 Q FEDEXBOX 

54 \ ^ FEDEX TUBE 

• .' " .smight 
(Reslriirrert lor euthormd users onty) 

46 • ?Oyi. LEHER 

41 • SWT 
PACKAGE 

Freight Service 
(lorpacMges mer 150 lbs.) 

yr. | — I OVERNIGHT gr. [—1 TWO-DAY 

y j P S S S L ^ ^ l - ^ FREIGHT" 
(Confirmed resefvatiofi requifad) 

'{'Delivery commitmenl may 'Dedareci Value Limit $500. 
be ialer in some areas "Call tor (teiiyefy schedule. 

, DELIVERY AND SPECIAL HANDLING I 
(Check serv ices required) | 

1 Q HOID FOR PICK-UP (Fill in Box H) 

2 [ 3 DELIVER WEEKDAY 

3 DELIVER SATURMf t^M charm r i 
(Not available to all locations) I—I 

4 Q DANGEROUS GOODS (Extra charge) 

6 \ ^ DRY ICE . L i t . 

7 [ ^ OTHER SPECIAL SERVICE 

9 r~ | SATURDAY PICK-UP 
I—I (Extra charge) 

10 • 

D 
12 (~|Wt/ f l<yOa/ IWy(«o«ered) 

I—I (Extra charoe) 

ncKieis. WEIGHT : YtmoeaAKB 
^ Irrl-oM, VALUE 

Onir I (Saeiigl)!) 

Wfl. 

Total Total 

m SHIPMENT tii 

Total 

DIM SHIPMENT tCbaigeable Weight) 

D 
W X H 

1 n Regular Stop 3 D Ditjp Box 

1 4nB.s.c. 

City State 7/P Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbill constitutes your agreement to the service conditions 
in our current Sen îce Guide, available upon request. See back of 
sender's copy of this airbill for information. Service conditions may 
vaty for Government Overnight Service. See US. Government 
Service Guide tor details. 
We will not be responsible for any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misintormation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim. Limitations found in the current Federal Express Service Guide 
apply. Your right to recover from Federal Express for any loss, 
including intrinsic value of the package, loss of sales, income interest, 
pnafit, attomey's fees, costs, and other fonns of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared \^lue for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event of untimely delivery, Federal Express will at your 
request and with some limitations refund all transportation charges 
paid. See Sen/ice Guide for further information. 

Federal Express U ;̂e 

Base Charges 

Declared Value Charge 

a h e r l 

Other 2 

Total Charges 

REVISION DATE 2/92 

FORMAT #126 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from any claims resulting therefrom. 

^ 

- M ^ a r i 

B^e lease 
I Signature: 

12t 
11991-92 FEDEX FXEM 5,'92 
PRINTED IN 
U S.A 



^EPA 
United States Environmenial Proieciion Agency 

Contract Laboratory Program Sample Management Ollice 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

1. Project Code 

1>A [oX^ 
Account Code 

Regional Information 

Non-Superlund Program 

Site Name 

San\/0 
City, State 

^(Qhrwr\dj ItO 
Site Spill ID 

2. Region No. Sampling Co. 4. Dale Shipped 

Sampler (Name) 

Sami 

Remedial Removal 
CLEM 
REMA] 
REM 
OIL 
UST 

Carrier 

Airbill Number 

^35^3^?'a97Sr 
5. Ship To 

~{i)esk^rt Tl&%i£i.rcJr\ insHiuM^ 
36.5- K). 9 ^ St", 

min i Sjct^ Sa/moAS 

SAS No. 
(il applicable) 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(SAS) 
(Spedfy) 

6. Ice only 
N. Not 

preserved 

Case No. 

l^&4z. 
7. Sample 

Descript ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. RInsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Corresp. 
CLP Inorg. 
Samp. No. 

K 
Designated 

Field QC 

g(£uJ / L G s n z ^ ( 4 ^ j ^ 4<A PIAJTB-0 \ M ^ z . i(tco Tnp aiK-e 
e£iO {2, 

3 :̂ 
5:iiz9Cfi)iCsr^ suj(iii-(pl tnsD f (fiEEP II 

î  C sr//z9{sr3)'CSi;, 

€£i/) l 3 Stl2<i(Ci) CC>ẑ  Si^i>z-0i 

W' 
isris meEfi i z 

\ / / 

g£uJ/Y 
IL t t lZ9(i ,^)X(*^^ ^ i/ 
Jk. S-llZ9/(^7)J(,i) <,\x)(t>Z-0t t^S msis/' IB t=ie(OlBllC-Q. 

V L. A .S^ S-llz9/6^)^ C7o) yir 

eeM)is-
^ * 5 

S[IZ9C73.)J74) 

^ 

S i L X t > 3 - ^ l 

^ 
in^ msj^p/¥ 

L K . 
• ^ •e r §s s//>!•?( 7^ vr /6 - ^ -ir -V-

lfL\^y Hff I st/z9(in ctd ^C0^3-<i>l OP S/tst/9Z I ^ S fn££P /S" 

Additional Sampler Signatures 

Hftid OtYO c^ f ^ ^ 'S -6 
Shipment for C^b^e 
complete? ( Y /T^ 

Page 1 of j ? . Sample used for a spike and/or duplicate Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

(Signature) 

Received by: (Signature) 

ite / T ime 

Date / Time 

Received by: (Signature) 

^(yr t je t^ K ^ \ . * ^ > ^ ^ ^ 
Received by: (Signature) 

Received for Laboratory by: 
(Signature) 

EPA Form 9110-2 (R«v. 5-91) Raplacas EPA Form (2075-7), previous edi l lon which may ba used 

DISTRIBUTION; 
Blue - Region Copy Pink - SMO Copy While - Lab Copy Yellow - Lab Copy for Return to SMO 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date / Time 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none 

Split Samples r n Accepted (Signature) 

I I Declined 

0018943 



^EPA United Slates Environmental Protection Agency 
Contract Laboratory Program Sample Managemeni Otiice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 
I. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

£an\fO 
City, State 'iiy, oidic! I 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

« 
from 
Box? 

Site Spill ID 
7SZ, 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

2. Region No. Sampling Co. 

Sampler (Name) 

IVUo 
Ire 

3.; 

SI 
PRP| 
ST 
FED 

i B L fAi^ itrah n 1 Remedia 

M ^ ' » ' rfiFS 
Mot^SLAO 
PA RA 
SSfc^O&M 
LSI NPLd 

RetTxival 
CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

Sudmans 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

SAS No. 
(il applicable) 

5. Preser
vative 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 

H2SO4 
5. Other 

(SAS) 
(Spedfy) 

6. Ice only 
N. Not 

preserved 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Case No. 

l^(;p(iz^ 
7. Sample 

Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (SAS) 
7. Waste (SAS) 
8. Other (SAS) 

(Spedfy) 

K 
Designated 
Field QC 

£flO) Ih -hr - & • suz9hq)^im ^ r t t O ^ ^ - ' t t ' ^ ihshi^ Nii&- lf\6tfi(^- ricia o»9 fff'Sem^'^ 
iwMfi^ "Mx- ^ C 
geu) \ŝ  L. 

^uz^(ii)j{tz\ uu o^x^l'*'^* Ir^S" 

SflZ9(isr)^Cl(^\ SUJ^3-(^1 tllilfZ^ 4̂  V 
fnei^i4 

f^cAiji Du/!>of£gtO' S-^ 

Shipment for Case 
complete? ( y / Q 

PaqeVof Z ^ 
Z U C 

Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

I S H H ^ 
Txzr CHAIN OF CUSTODY RECORD U ^ 

Relinquished by: (Sî naturle). Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Recei 

y: (Signature) 

^ l l 9 / 9 ^ | (OoO 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

eceived by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy Yellow - Lab Copy for Return to SMO 

Split Samples r n Accepted (Signature) 

I I Declined 

0018942 



O O j 

o < 

CL Qi 

| g ^ USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A. ALASKA AND HAWAII 
USE THE INTERNAltONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON US LOCATIONS. 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

~Am[ir'' 
PACKAGE 

TRACKING NUMBER 
S5A31A317S 

SaOER-S FEDBIAL EXPRESS ACCBU'-
J L \ . L * ^ . 

ssa3ia3^7S 
Date 

From (Your Name) Please Print 

SBWa'SCOPY 
^ 

Company 

street Address 

Your Phone Number (Very Important) p ^ o (Recipient's Name) Please Print 

Department/Roor No. 

City state 

yg^Rf^Qv. H t i A S 

ZIP Required 

^ f> O r. \ 

Reciptonf s Phone Niunber (Very linportant) 

1(3: 7)7ii-JM^3 

V -/"/A 
Company 

U" 
Exact Street Address (Ws Cannot Deliver to P.O. Bwm or P.O. Zip Codas.) 

t_ 
City State 

f 

I ( 

in iU.k 
Depaitment/Floor No. 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on invoice.) 

IS-
I IF HOLD FOR PICK-UP, Print FEOix Address Here 

Street 
Address 

2)P Required 

- W 
'AYMENT 1 p n Bill Sender 21 ] Bill Redptert's FedEx Acct. No. 31 I Bill M Party FedEx Accl. No. 

Cash/ 
Check Accl./Credlt Card No 

" ^ l — I Cash/ 

41 ] Bill Credit Card 

Exp. 

SERVICES 
(Check only one box) 

Priority Overnight 

(Ottmy^mftmimsmentfetl 

L - l PACKAGING 

leQffDBrtfrrefl 
^2{^FEDEXPAK' 

^3\^FEDEXB0X 

14Qf£DBfn/flf Economy Two-Oay 
Toitrmy^meatlitninmilirtl 

30 • ECONOMY 

Standard Overnight 
flWiwy (y nnt AMMM innNxn 

No StftffdU'Mwtyf̂  

^ ' L J PACKAGING 

56 Q ] FEDEX LETTER' 

52 Q FEDEX PAK' 

53 • FEDEXBOX 

54 Q /H)£lf ruflf 

GovwwDenf Overnight 
ietsnlcMlvmaroriarlosertoi^) 

46 • Sm tfTTS? 

41 • sm. PACKAGE 
Freigh:. 

(hr perrtages 
OVERNIGHT 
FREIGHT" 

(Contirnied resetvation required) 
•fOelrvery comrrKtrrwnt may 

be later in some areas. 

^"Dl 80 n ™'<'-°'"' 
I—I FRFIBHT" 
'Dedarw; value Umit S500 

"Call lot delweiy sctiedule 

,DELIVERYAND SPECIAL HANDLING 
(Check se rvhes required) 

hJmc 

1 Q HOLD FOR PICK-UP (RH in Box H) 

2 ^ D E L I V E R WEEKDAY 

3 Da/KH)S4rU/?D/tl'(Exlrachar8eir-l 
(Nol available lo all locatnns) I I 

4 Q DANGEROUS GOODS (Extra chatgel 

S\^DRYICE Lbe 

T \ Z \ OTHER SPECIAL SERVICE 

9 r ~ l SATURDAY PICK-UP 
I—I (Exlra charge) 

10 • 
D 

12 r n HOLIDAY DELIVERY!« o«ered) 
I—I (Extra charge) 

wiiem YomDiaARCB 
l o K M e VALUE 

omy ISMoghll 

Total Total 

L t 
lE^ 

ill 
Total 

DIM SHIPMENTiChaigeMe Weight) 

n 
W X H 

1 n Regular Slop a n Drop Box 

City State ZP Required 

SERVICE CONDITIONS DECLARED VALUE 
AND UMIT OF LIABILITY 

Use of this airt)il1 constitutes your agreement to the service conditions 
in our current Service Guide, available upon request. See back of 
sender's copy of this aiitill for information. Service conditions may 
vary for Govemment Overnight Service. See U.S. Government 
Service Guide for details. 

We will not be responsible for any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim. Limitations f oynd in the current Federal Express Service Guide 
apply. Your right lo recover from Federal Express for any loss, 
including intrinsic value of the package, loss of sales, income interest, 
profit, attomey's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater o( 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event of untimely delivery, Federal Express will at your 
request and with some limitations refund all transportation chsirges 
paid. See Service Guide for further information. 

Federal Express Use 

Base Charges 

Oedared Value Charge 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from any claims resu/ting therefrom. # ^ a r 

P^e lease 
I Signature: 

Total Charges 

L 
REVISION DATE 2/92 

FORMAT «126 

1991-9? FEDEX FXEM M S 
PRINTED IN 
USA 



MULTIPLE PACKAGE 
SHIPMENT UBELS 

! SHIPMENT 
1 D M E 

1 
MA.STER 

AIRBILL NUMBER 
1 

;}_flF2^'SSEbT3'=iDD4 

DESCRIPTION 

S S E b T 3 ^ D 1 3 

PART #136295 BEV 1 90 - 1990 F.E C GBEE 2'94 
SENDER S COPY FORMAT «073 



*EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box BIB Alexandria. VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Cham of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

C^M^^ 
1. Project Code 

1>A loz. 
Account Code 

Regional Information 

Non-Supertund Program 

Site Name 

:;ity, btate j Site Spill ID 

2. Region No. 

3: 
Sampling Co. 

Sampler CA/amê  

Samjjji^r Sign^ure ' ^ ~ / 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

yYlonf^ceVilic 
3000 T<tch (Un.\cr DciJe. 

ATTN: rfiat̂ ^ f{nna, e>ah\ah 

6. Preser
vative 
(Enter In 

Column D) 
1.Ha 
2. HN03 
3. NaOH 
4.H2SO4 
5. K2CR2O7 
6. Ice on^ 
7. Other ; 
V (Spedfy) 
N. Not 
t- preserved 

7. Sample 
Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 

.' 4. Rinsate 
: :' 5. Soil/Sedimefit -

•6. Oil (High only) 
' 7 . Waste (High only) 

another ) 
.: (Spedfy) 

CLP 
Sample 
NumtMrs 

(from 
labels) 

A 
Enter 

# . 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp7 
Grab 

D » 
Preser 
vativd 
from 
Box 6 

5< 

E- RAS Analysis 
Metals LowCpnc. 

only 

II 
% 

High 
orily 

PH 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

S S I S F -

H-. 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I I--
Sampler 
Initials 

J 
Corresp. 
CLP Ora. 
Samp. 1̂ 0. 

Enter Appropriate Qualifier 
for Designated Field QC 

B-Blmk S> Spike 
D • Dupllcale 

PE'aPartorm. Eval. 
>- - Not a QC Sample 

/^€gP / ^ L ^ 

:g 
s' i i i ,9h7)m') &uyt>l-<t{ n]sJD ^l l^kz. . \SSD eieto/? 

SlUzntyjooo^ si/ 
ms:tP 17 2J>i 

I 
Si /3S'OS' : &uO(i)\-(tii PB €ltuJ 19 Wd&lt -& 

E 
^I13S^<^ ^ vl/ 

meep i? 7L SII3SII G-t04>2-<t)i 9AS^ £eu) zo 
^ 

~KK 
xs snsTiz^ vi/ 

T " • " • ' • • • • • • " • • 

Nl/ 

tvteep 19 si iasn <^U)<^2-<^I ^ 

V V V s r i i S S i f </ 

%kilRZ llfOO mB^Po i 
ir 5'II2-93Z, SD(i>i-i>i t C u J o l 

tnsAfioS y S-//Z^3^ s o i l ' 4 1 ' Q P < / A/ S £ J A ) 0 8 V\eci Oup fl-f Wf jg/a &7 
Shipment f o r f ase 
complete? (^N) 

e l of Z Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

IS^^/i j fS44rz^ 
CHAIN OF CUSTODY RECORD 

Relinquistied by: (Signature) 

I/'IA^L. 
Date / Time Received by: (Signature) Relinquistied by: (Signature) Date / Time Received by:. (Signature) 

predW (Signature) Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

S/l'j/'JZ- l O i O 

Date / Time Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date / Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), pravloua edit ion which may be usad 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy lor return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples | [/Accepted (Signature) 

I I Declined I 
SEE REVERSE FOR ADDmONAL STANDARD INSTRUCTIONS I 034533 



^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

}^&^Z-
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Sits Name 

ate City, State Site Spill ID 

Z2_ 

2. Region No. Sampling Co. 

Samg|er (Name) 

Sam 

4. Date Shipped 

s|tc»(qz. 
Carrier 

Airbill Number 
federal Sxpress 

^ ,i5S39S3790 
5. Ship To 

OicsL4<r U i b r ) e t , f C e Y ^ t o ^ 7 ^ 
i^triroeOilic.-

3 0 0 0 TeCh (Ut t ic r Dn'Oc^ 
rru>nroeoiltc,^ PJ^ iS i ^U> 

hU^C' i iX) Fa5--9?33 ' 
ATTN: /y7a<y Mineu &&hJth 

6. Preser-
' vative 
ifEnter in 
Column D) 
r. HCt 
ZHN03 
3. NaOH 
4.H2SO4 . -
5. K2CR2O7 
6. teeonfyr 
7,Other' ; 
. .(Spedfy) 
N.Not , 
: preserved 

7. Sample 
Description 
(Enter 
m Column A) 

1vS6r1ace<Wa*»r'": 
2. Ground Water-< ^ '-
3jLflachatd ^ '":.~ 

^ ^4; RInsate ' , ': c 
S 35. Soil/Sediment ' -
-T- 6.0ll(Highonly) ^ - - -
•H7.Waste(Hlg^lbnlvO •" 

£8.-Other - ..-. -
^ ' i . (Spedfy) . : I 

:5 

- T-

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C ' 
Sample 
Type: 

Compy 
Grab 

D 
Preser
vative 
from 
Box 6 

E- RAS Analysis 
Metals 

K 

Low Cone 
only 

Si 
2 i 

.-8 

High 
omy 

pH 

Regional Specific 
Tracking Number 
or Ta^ Numbers 

G 
Station 

Location 
Number 

H - -
Mo/Day/ 

YearAlme 
Sample 

Collection 

Sampler 
Initials 

J . 
Corresp. 
CLPaa. 
Samp. f̂ o~ 

Enter ApprbpTiale Qualifier 
tor Designated Field QC 
- B>BlMk S>Spike 

'DvDupllcAe 
PE - Pertorm. Eval. 

— • Not a QC Sample 

matp (39 /L 
IT Z 

y/z^^vo ^n^z-di msD ^jtikz 151^ H u J O ^ 

tnsjtp lO < / 17 ^ suz9^tL Qt>S3'CH \ l / /VVs &£.UJ/0 

Shipment foLCase 
complete? {t ik i) 

Page/of a- Sample used for a spike and/or duplicate 

ni6ns,p o 9 
Additional Sampler Signatures Chain of Custody Seal Number '*•, XS^.e 

Ki'f '/''ff'/J^'/ 'I'tS^ ^ ^ 
CHAIN OF CUSTODY RECORD yarv^//) is-VV/2. 

Relinquished by: (Signature) 

Id by: (Signature) 

( M / U J K(AjU>hK^ 

Date / Time 

y- MJCL 
ate / Time 

slv^Wz. (odo 
Date / Time 

Received by: (Signature) 

^'ycm^^nM^K^ 
Received by: (Signature) 

Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date / Time 

Date/Time 

Received by:: (Signature) 

Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date / Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may be used 

DISTRIBUTION: 
Orson - Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples p~| /Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I 0 3 4 b 3 4 



fr 

« 

> < 

O o 
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CC a i 

I 

USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A. ALASKA AND HAWAII. 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON US LOCATIONS 

l f e * l l 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

PACKAGE 
TRACKING NUMBER 25a3^a3"no 

SBDBrBFaBIAL EXPRESS ACCaJHT H u m a 

From (Your Name) Please Print 

Date SENDER'S COPY 
I Your Phone Number (Very Important) 

X r-C o m p a n y Department/Roor No 

w 
RC* .r W£S,I.,11N IMC.. 

Street Address 

_li*.,8*T«QRj!LJ îLrf* A l t i.Ci^ 
state 

VtKN , 1 I i . 

SP Required 

o 

(Recipient's Name) Please Print 

U U , / 1^.: '••• i^'Oh. 
Company 

/ 

Recipient's Phone Numijer (Very Important) 

( t i - ) •JLLAA 
[5epartment/Floor No. 

Exact Street Address (We Cannot Deliver to P.O. Bona or PO. Zip Cedes.) 

City 
.CcilkjL 4 .̂,;.:. 

State 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on Invoice.) U; 

2IP Required 

PAYMENT ir~W(lsei i( ter 21 I Bill Redpienrs FedEx Aca. No. 3 r ~ \ m 3 i i P ^ ^ F e ^ ^ ^ > M u i a . At I 

51 I Cast!/ 
I Ic Acct./Credi1 Card No. 

Bill Credit Card 

Date-

SERVICES 
(Check only one tyox) 

Priority Overnight 
(DeMv trjr rmlbenims morrrtntt) 

HITITOW 
-̂̂ PACKAGING 

^^\OiFEDEXLETrER' 

' ^ 'Z \ ^ FEDEX PAK' 

13 Q FEDEXBOX 

U [12 FEDEX TUBE 

(Delivery by second business day t) 

30 Q ECONOMY 

Standard Overnight 
(tMiviiybjrnextbatiaisstflBmooii 

AfoSih/nAKiMwyf^ 

51 n YOUR 
= ' L J PACKAGING 

56 • FEDEX LETTER' 

52 • FEDEX PAK' 

53 • FEDEXBOX 

54 Q ffoer rusf 
Governmen/ Overnight 
fRestncleo lor authorixd users cxtly) 

A6\JsgyT 
LETTER 

41 • 50-^ 
PACKAGE 

Freight Servtoe 
flor (arriaaes over 150 Ills.) 

' " L J FREIGHT" " " L J fflHew" 
(Confinned reservation reqtwed) 

'I'l^elrvsry commrlrnent may 'Dedareci Value Umit $500. 
be later in some areas. "Call for dativery schedde. 

^ DELIVERY AND SPECIAL HANDLING 
(Check services required) 

1 \ ^ HOLD FOR PICK-UP i m t t Bo, H) 

2 ^ f o R I V E R WEEKDAY 

3 DELIVER S A T U R ^ m i a cterc,.) [—1 
(Not availat)le to all bcstions) I—I 

4 1 ^ DANGEROUS GOODS lEara diargel 

6 l ^ DRY ICE Lbs. 

7 • OTHER SPECIAL SERVICE -.. . 

9 r~\ SATURDAY PICK-UP 
I—I (Extra charge) 

D 
12 r n HOLIDAY DELIVERY ViiUmxi) 

I—I (Extra diaroel 

PACKABES WCieHT YOim DECLARCD 
l o P o i M VALUE 

Only ISMrlghtl 

^ n 
Total Total 

/ . 6 1 
DIM SHIPMENT[cL 

Total 

SHIPMENT{cfargesb\e Weight) 

D 
W x H 

FtecelvedAt 
1 D Regular Stop 3 D Drop Box 

IDB.E.Cj 

IF HOLD FOR PICK-UP Print FEDEX Address Here 
Street 
Address 

City State ZIP Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILfTY 

Use of ttiis airbill constitutes your agreement to the service conditions 
in our current Service Guide, available upon request. See back (rf 
sender's copy of this airbill for information- Service conditions may 
vary fof Government Overnight Service. See U.S, Government 
Service Guide fordetails. 
We will not be responsible for any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a tin>ely 
claim. Limitations found in the current Federal Express Service Guide 
apply. Your right to recover from Federal Express for any loss, 
including intrinsic value of the package, loss of sales, income interest, 
profit, attomey's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left. Recovery cannot 
exceed actual documented loss. The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event of untimely delivery. Federal Express will at your 
request and with some limitations refund all transportation charges 
paid. See Service Guide for further information. 

Federal Express Use 

Base Charges 

Declared Value Charge 

Othetl 

Other 2 

Total Charges 

REVISION DATE 2/92 

FORMAT #126 

11^^" '̂ 

\ Sig 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
jiarmless Federal Express from any claims resulting therefrom. 

\ J n "6 '®3se 
\ » ^ : A Signature: 

-̂ :) 1991-92 FEDEX FXEM 5/92 

PRINTED IN 
U.S.A. 



^EPA 
United States Envirenmental Protection Agency 

Contrao Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Ciiain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(If appilcatile) 

Case No. 

I g 6 ^ < ^ 
. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

Son/o 
City, State . Site Spill ID zz 

2. Region No. Sampling Co. 

Sampler (Name) 

Sami 

Vity Rarradi 

RIFS 
Smadial p Q 

PAr~]RA 
S S I ^ O&M 

NPLDt 

Ramadiar Rwnovi Rwnoval 

CLEM 
REMAt 
REM 
OIL 
UST 

4. Date Shipped Carrier 

^deroJ SKpcess 
Airbill Number 

5. StiipTo J . / •>. / 

C700 OU. f^bciny)Scu'hs^ 
. .Brottn fhroubloC I ' iolZ. 

fe/^(f/F'J^sv-^js-Vd-
AmJwvli^s^SAtfrM a./) 

3. Preser
vative 
(Enter In 

column D) 
I.HCi' 
ZHN03 
3. NaOH 
4. H2SO4 , . 
5. K2CR2O7 
6. Ice onfy • , 
7. Other 

(Spedfy) 
N.Not -

preserved 

7. Sample 
Description 
(Enter 
in Column A) ... ^ 

1. Surface Water 
2. Ground Water 
3: Leachate^ 
4. Rinsate ^ . 

! s 5v Soil/Sediment 
: 6. Oil (High only) 

7. Waste.(Hlgh only> 
8. Other 

' (Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

« 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Compy 
Grab 

D 
Preser
vative 
from 
Box 6 

E- RAS Analysis 
Metals 

1 

Low Cone 
only 

Sa 

z z 

4 

pH 

Regional Specific 
Tracking Number 
or Tag Numbers 

O 
Station 

Location 
Number 

- H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 
CLP Ora. 
Samp. lio. 

Enfer Appropriate Qualifier 
for Designated Field QC 

8-Blank S>Spike 
0 • Ouplkale 

PE-Pertorm. Eval. 
— - Not a QC Sample 

tr\£AP.iH L S 
K 

5liZl(si)XsS 
t^iz.9(sv))U^ 

iStX)(f>l-<t>l f * ^ g/l^/<?Z lifOO ggtJ IZ 
4 . î  ^ 

Pietp iz X. 
I 

snzfjOiS Su)d>Z'6l isis-. eeuJja-
>i/ z SliZ90>Q> si/ 4/ 

fveefi/^ 
K 

snz^^i 5;u)^2-0/ ^3 teu) /^ keldStlC-B 
yl/ S I I Z 9 7 Z \ ^ 4/ 

h^^ f f x 
% 

SI IZ^TS: Su:>4>5-<t>i ms- aCiA) (s-

^ 

2 
S H Z 9 1 1 \|/ V 

fVBje^ IS-
\r- ^ H 

S-//^?g3 sui ( (3-a i DP Z£s*) il0 t̂ eidbufic^ mtPi*i-t 
<y w siiz9%4 >i/ V 

Shipment for Case 
complete? (Y/N) 

Page 1 of Sample used for a spike and/or duplicate 

rr^eep l i 
Additional Sampler Signatures Chain of Custody Seal NUrriber 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) : (Signature)/ 

1/ HJJL 
Date/Time 

mi 'rlOCQ 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

by: (Signature) Ite / Time 

'^jt?2-|/O0O 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Dat6 / Time I Remarks Is custody seal intact? Y/N/none 

EPA Form t l l O - l (Rev. 5-91) Replaces EPA Form (2075-6), pravious edit ion iMhlch may be used 

DISTRIBUTION: 
Green • Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy lor Return to SMO 

Split Samples I I Accepted (Signature) 

I I Declined 1 
SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 1 0 3 4 5 3 5 



c 

€ 

C 

c 

c 

c 

€ 

O (D 

cc. ai 

imsK 
USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U.S.A., ALASKA AND HAWAIL 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U S LOCATIONS 

2ife<t 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

2SS3163^fciH 

PACKAGE 
TRACKING NUMBER 

sauBrsFBEiiAL EXPKESSAceamiiuma 

From (Your Name) Please Print 

h/OcL. 

2sa3ia3=im 

SBIDBi'S COPY 

C o m p a n y 

)iCt I ii£^,fQM IML 
Street Address 

j Your Phone Number (Very Important) 

Department /Roor No. 

w (Recipient's Name) Please Print 

City State \ n P Required 

•mn '-ni.t JLL_ ' ' • ' < • ' ' - ' i 

I 

Company 

f l - • ' • A : • i I 

Exact Street Address 0 ^ Cannot Deliver to PO Boxes or P.O. Zip Codesj 

City 

: Recipient's Phone Numtier (Very Important) 

V ^ ^ ' ) : :,̂ ^̂ ,:,̂ ,_ 
Department/Floor No. 

' '•• i y< 11. ' U ^ 

State 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters wil l appear on Invoice.) 

IS-
PAYMENT 1 r q a i l Sender 21 I Bill Recipient's FedEx Acct No. 

Check AcctXredit Card No. 
51 ICasW D̂ Bill 3rd Party FedEx Acct No. 4 Q E 

Exp. 
Data-

SERVICES 
(Check on ly one box) > 

Priority Overnight 
(DeSmy by imtbf/^ntss momlngt) 

11 K y ^ o u R 

L - i PACKAGING 

^ ^ \ Z \ FEDEX LETTER 

^2 [ ^ FEDEX PAK' 

13 Q FEDEXBOX 

^ A ^ i ^ FEDEX TUBE 

(Dtliveiy by second business day t) 

30 Q ECONOMY 

standard Overnight 
(Delivery tvoentlntsinissallemooii. 

lioStlunby deliveryt) 

51 n YOUR 
" ' L J PACKAGING 

i ^ \ ^ FEDEX LETTER' 

52 [ ] ] FEDEX PAK' 

53 Q FEDEXBOX 

G o v e r n m e n t O v e r n i g h t 
tRestricleo lor authoriied users ontyj 

46 Q GOVT 
LETTER 

41 • BOVT 
PACKAGE 

Freight Sen/ice 
llor packages mer 150 His.) 

7n n OVERNIGHT 
' " L J FREIGHT" 

(Confirmad reswvabon required) 
• TWO-DAY 

FREIGHT" 

'Declare^; \^lue Limit $500. 
"Call for dehvery sctiedule. 

DELIVERY AND SPECIAL HANDLING 
(Check serv ices required) 

htJPAi 

1 Q HMD FOR PICKUP IFill in Box H) 

2 [ Y DELIVER WEEKDAY 

3 DELIVER SATURDAYt^< ! "X«^ ) r i 

{NtA avaikibte to all kicatioiis) I—I 

4 Q D / ( / V S B ? O U S S O O D 5 (Extra charge) 

6 \ ^ DRY ICE .- . u»i. 

7 n OTHER SPECIAL SERVKE 

g r ^ SATURDAY PICK-UP 

I——I (Extra criarge) 

10 n 

D 
t 2 r ~ \ HOLIDAY DELIVERY (\foffsteti) 

I—I (EAta charge) 

WEIGHT 
InPounis 

irrr 
YOURDEOAKD 

VALUE 
ISneimi 

Total 

/ 1 1 
Total 

D I M S H I P M E N T i C h a r g e a b l i Weight) 

D 
W X H 

1D Regular Slop 3 D Drop Box 

I 4 n RK c 

IF HOLD FOR PICK-UP, Print FEDEX Address Here 

Street 

Address 

ZIP Required 

City State 2/P Required 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of ti l is airtJill constitutes your agreement to the service condit ions 
in our current Service Guide, available upon request. See bacl< of 
sender's copy of this airbill for information. Service condit ions may 
vary for Govemment Overnight Service. See U.S. Govemment 
Service Guide for details. 

W e will not be responsible for any c la im In excess of $100 per 
package, whether the result of loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim. Limitations found in the current Federal Express Sen/ice Guide 
apply Your right to recover f rom Federal Express for any loss, 
including intnnsic value ot the package, loss of sales, income interest, 
profit, at tomey's fees, costs, and other forms of damage whether 
direct, incidental, consequential , or special is l imited to tt ie greater of 
$100 or the declared value specif ied to the left. Recovery cannot 
exceed actual documented loss, Tt ie max imum Declared Value for 
FedEx Letter and FedEx Pak packages is $500.00. 
In the event of untimely delivery. Federal Express will at your 
request and with some limitations refund all transportation charges 
paid. See Servrce Guide for further Information. 

Federal Express Use 

Base Charges 

Declared Value Charge 

Other 1 

Sender aulhonzes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from any claims resulting therefrom. 

Total Charges 

REVISION DATE 2/92 

FORMAT #126 

O 1991-92 FEDEX FXEM 5/92 
PRINTED IN 
II '̂  A 

file:///foffsteti



